MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - =63-020201
3

DEPARTMENT OF PUBLIC HEALTH AI'!D-WIT'.I.'FARE'

STATE FILE NUMBER
Registration District No. _______ rirmiary Registration District No. , C oA i ar's No.

DO NOT WRITE " AMENDED .

ON THIS STUB . - -
- 1. PLACE OF DEA# IhED ;""‘ ? 19@ 2. USUAL RESIDENCE (Where decessed lived. It institution: Resldenca before

VS$ 300 a. COUNTY JACKSON _a. STATE MISSOURI b. couNTY JACKSON admissian)

Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b Te CITY " Invide Limits

16w KANSAS CITY, MISSOURI 20 YEARS| ™o KANSAS CITY, MO. YaX) MO

e. FULL NAME OF (If NOT-in hnspifnl. give location) Inside Limits d. :g%i%gs {If. curside, give location) Reside on Farm

INSTTUToN 7 HOSPITAL, Kc, 40, Yegl NoDd 3929 Walnut, Kc, Mos Ye O ol

3. #ME OF DE)CEA!ED First Middle _Last 4. DC.’AEE Menth Day Year
ype of prin .
FRED OTTO MC COY. péan  MAY 23, 1963
5. SEX ) 6. COLOR OR'RACE 7: Married [ Never Married O, [8. DATE OF BIRTH | 9. AGE {last birthday)- | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J 6‘} Months | Doys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

durimoﬁﬁkim lifs, aven if retired) . R, m. U.S.A.

13n. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willian/ McCoy Alpha Sutton None

15. WAS DECEASED EVER tN.U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT VA Hoapital E&'iﬁ"‘rdi

{Yes, no, or unknown} ' ;lf Zus, qiﬁ-w'nr or dates Ef ﬁlu) gé EEE: -
18. CAUSE OF DEATH (Enter only one cause per' line for (a), (b), and [c). : INTEI!"\KL BE%HEEN
) PART I DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE cAUSE ()}  Myocardial infaretion

DATE AMENDED

DOCUMENT

Conditions, If any, ] DUE TO (b), Corpnary atherogelerosis
which gave rise to

sbove cause (a),

stating .thé under- [

lying cause last. DUE TO {&)

PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  female was
, dlnau condition given in PART | (a) thare @ pregnancy in last 90 days.

O Urknown

%h}tsem ] Yes | O No
19. WAS. AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERF&MED? o [} a ) .
YES B NO
. 20c. TIME OF Hour Month, Day, Year
INJURY am. - .
o p.m. . i 7
204d. INJURY OCCURRED 70s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK farm, factory, street, office bidg., etc.)
" NOT WHILE AT WORK []

2¥A ‘attended ‘the deceased fro . m_mﬁa_—-lnd last saw him 3live on 5/23/ 3
M polk on the date stated above, and to the best of my knowledgs, from the causes stated.
e
22b. ADDRESS : 22c. DATE SIGNED

ogpital, Kansas City, Mo.  15-24-63

23d. LOCATION (City, town, or county) {State)
Wadsworth ‘Kansas

24. FUNERAL DIRECTOR . 25, DATE RECD. BY LOCAL REG. 26 RW'S SIGNATURE
i . sons kgniingrgsh_?ﬁ 2763 | et Ly

i d Embalmer's St nt on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




S AP - S

S‘I’ATEMENT B‘I' lICENSED EMBALMER

S TR

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

. or by : ' Student Embalmer No.

working under my personal supervision.

“Student

Signature of Student Embalmer

3

VAR X ‘ Lo ;‘.‘ P O Address . . %

Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER m hls OWN HANDWRITING (Fanlure to- comply
with the above _constitutes grounds for. revocation of I|cense} IR M,
- If embalmed by a STUDENT ‘Re- also\shall sign in his OWN handwrmng - . f " ‘ e
If this body is not embalmed fact should be 50 stated above. -
R & S mowehn ot atel ssafhwsiasl TLg U6 g (Loesmad
L - ; :

AR SN AT LARE IR




